In Europe, the incidence of new diagnoses of HIV infection in 2008 was 86.7 cases per one million population. In Italy, in 2007, the incidence was 60.0 cases per one million population, and most cases were attributable to sexual transmission. Recent epidemiological data suggest that there are an estimated 170,000-180,000 persons living with HIV/AIDS in Italy, a proportion of whom are unaware of being infected. At this regard, more than half of the persons with AIDS became aware of being HIV positive only upon being diagnosed with AIDS (Suligoi, Raimondo, Fanales-Belasio, & Buttò, 2010) . These data thus support the importance of preventive behaviors, like condom use and HIV testing, for the public health of the Italian population.
Several studies from Sub-Saharan Africa have suggested that knowing someone with HIV/AIDS or who died from AIDS may be an important predictor of safer behaviors (e.g., Ijumba, Gamieldien, Myer, & Morroni, 2004; Palekar, Pettifor, Behets, & MacPhail, 2008; Sunmola, Olley, & Oso, 2007) . However, there is a lack of population-based research conducted on the adult population in Western countries and the few available studies from the USA lead to different conclusions (e.g., Cederbaum, Marcus, & Hutchinson, 2008; Dudley, O'Sullivan, & Moreau, 2002; Morrison-Beedy, 1997) .
Drawing from the two social cognitive models such as the Protection Motivation Theory (Rogers, 1975) and the Health Belief Model (Becker, 1974; Rosenstock, 1960) the personal knowledge of someone who is infected with HIV/AIDS is expected to influence preventive behaviors at least through two involved cognitive processes.
According to the Protection Motivation Theory (Rogers, 1975) , fear appeals can influence perceived threat which in turn may arouse, sustain, and direct protective health behavior. According to this, a previous study with adolescents showed that knowing someone with HIV/AIDS was indirectly associated with HIVrelated behaviors through the mediation of perceived threat (Burkholder, Harlow, & Wachkwich, 1999) . In this sense, if knowing someone with HIV/AIDS corresponds to a higher proximity to a "fatal" disease, it would also enhance the perceived threat.
Following the Health Belief Model (Becker, 1974; Rosenstock, 1960) cues to action include information about the disease or preventive health behaviors received by other people, including individuals with HIV/AIDS. Therefore, according to this theory, knowing someone with HIV/AIDS would be considered cues to action, which influence the likelihood of preventive health actions (Toepell, 2003) . According to a previous study, we expected that people who know someone with HIV/ AIDS would have more knowledge about HIV/AIDS, since they are more likely to talk and get informed about AIDS (Cederbaum et al., 2008) .
The main aim of the present study was to test two multiple mediation models (see Figure 1 ) with two mediators (perceived threat and levels of knowledge about HIV/AIDS) operating in parallel (controlling for significant sociodemographic variables and past sexual behavior at risk for HIV infection). *Corresponding author. Email: gabriele.prati@unibo.it AIDS Care, 2014 Vol. 26, No. 3, 292-296, http://dx.doi.org/10.1080 /09540121.2013 
Methods

Procedure
In October 2012, a computer-assisted telephone survey was conducted, using random digit dialing. In order to ensure that respondents were demographically representative of the general population, proportional quota sampling was used, with quotas based on gender, age group, and region. The total number of calls where potential participants had responded was 11,427 and 2018 (17.66%) interviews were completed.
Instrument
The interview was divided into different sections, which included general and demographic information (gender, age, marital status, level of education, employment status, nationality, sexual orientation, and religious faith), past sexual behaviors (unprotected sexual intercourse with multiple partners), knowledge of someone with HIV/AIDS, HIV/AIDS knowledge, HIV perceived threat (HIV perceived susceptibility and HIV perceived severity), and preventive behaviors (HIV testing and condom use). Further information about the procedure, participants, and instrument is available from the corresponding author.
Results
Multiple imputation was used for handling missing values. In testing for the significance of the mediated effect, we used the Monte Carlo method. Before conducting mediation analyses, we investigated whether the independent variable predicted the mediators. To this end, we performed three multiple regressions predicting HIV/ AIDS perceived threat (susceptibility and severity) and HIV/AIDS knowledge including the covariates (gender, age, marital status, employment status, sexual orientation, religious faith, and unprotected sexual intercourse with multiple partners). As shown in Table 1 , knowing someone with HIV/AIDS negatively predicted HIV-perceived susceptibility, and positively predicted HIV/ AIDS knowledge. However, knowing someone with HIV/AIDS did not predict HIV-perceived severity. Therefore, this variable was excluded from mediation analyses. Table 2 displays the results from logistic regressions, predicting condom use and HIV testing. In the first logistic-regression model, increased adjusted odds for use of a condom during the last sexual intercourse were observed among younger participants, who were not married/cohabiting, who were employed or students, and who reported higher scores on HIV-perceived susceptibility. The following variables were associated with HIV testing: female gender, younger age, being married or cohabiting with a partner, being employed or being a student, higher levels of HIV/AIDS knowledge, and knowing someone with HIV/AIDS.
In the multiple mediation model predicting condom use (see Figure 2) , the indirect effect of knowing someone with HIV/AIDS to condom use through HIV/ AIDS knowledge was not significant (0.004, 95% CI = − 0.019 to 0.032). In the same model, the indirect effect of knowing someone with HIV/AIDS to condom use through HIV-perceived susceptibility was significant (−0.029, 95% CI = − 0.071 to −0.003).
In the multiple mediation model predicting HIV testing (see Figure 3) , the indirect effect of HIV/AIDS knowledge to HIV testing through knowing someone with HIV/AIDS was significant (0.066, BC 95% CI = 0.028 to 0.112). Results from the model showed that the indirect effect of knowing someone with HIV/AIDS to HIV testing through HIV-perceived susceptibility was not significant (0.011, 95% CI = − 0.011 to 0.036).
Discussion
As regard to sociodemographic variables, our results showed that being women was positively associated with higher HIV/AIDS-perceived susceptibility and severity, while being homosexual/bisexual was not. These results are quite interesting, even considering that that threat "perception" does not necessarily correspond to the "real risk" (which in Italy is associated with being male; Signorelli et al., 2006) , and that the homosexual/bisexual sample is not only made by people with high transmission rate (e.g., men who have sex with men; Suligoi et al., 2010) but it also includes other groups. The employed/student condition is positively associated with HIV/AIDS knowledge but negatively with perceived HIV/AIDS severity: this suggests higher knowledge and lower risk perception associated with a higher socioeconomic status. Finally, a limitation of the questionnaire is that it did not consider the potential role of intravenous drug use as a way of contagion.
Most importantly, the main aim of the study was to investigate the role of two potential mediators (perceived 
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threat and HIV/AIDS knowledge) of the relationship between knowing someone with HIV/AIDS and preventive behaviors. While HIV/AIDS knowledge was not significantly related to condom use, the results from the first mediation model showed that knowing someone with HIV/AIDS was negatively related to HIV-perceived susceptibility, which, in turn, was positively related to condom use. Although HIV-perceived susceptibility predicted condom use, our findings suggest that in Italy, the personal knowledge of someone with HIV/AIDS seems to reduce the degree to which participants feel vulnerable to HIV/AIDS. A first explanation is that in Italy, the reduced risk perception in people who know someone with HIV/ AIDS may be related with the "othering" phenomenon, whereby individuals perceive members of out-groups (e.g., injecting drug users, migrants and gay men) to be inherently at higher risk than themselves (Petros, Airhihenbuwa, Simbayi, Ramlagan, & Brown, 2006) .
Differently from the previous studies conducted in South Africa (e.g., Palekar et al., 2008) , we did not find an association between knowing "someone with" HIV/AIDS and HIV/AIDS-perceived severity. These results should be explained in the light of the different risk of AIDS deaths between the different contexts. In settings where the risk of HIV deaths is high, as in South Africa, the personal knowledge of someone who died of AIDS is easily associated with a higher perception of HIV severity since its consequences are very unfavorable (European Centre for Disease Prevention and Control/WHO Regional Office for Europe, 2012; UNAIDS/WHO, 2012). In contexts where effective antiretroviral treatments resulted in longer survival rates (Palella et al., 1998; UNAIDS/WHO, 2012) , it seems plausible that people feel less at risk of HIV/ AIDS. Even in Italy, individuals are thus not likely to change their perception of the HIV/AIDS threat as a result of knowing someone with HIV/AIDS.
Knowing someone with HIV/AIDS was positively associated with HIV/AIDS knowledge, which, in turn, was positively related to HIV testing. These results support the idea that a higher "familiarity" with the may be more complex than previously thought, and part of this complexity is accounted for by the risk of deaths in each specific context.
